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RESULTS:
From 2010-2015, 97 patients were identified who met our criteria, for a total of 194 mastectomies. The average age was 29 years (range 15-61), average BMI was 30 (range 20-54), and average specimen weight was 708 grams per breast (range 86-2702). The vast majority received full thickness nipple grafts (170/194). Eighty (82%) patients were on perioperative Testosterone. The average follow up was 98 days (range 0-1288). The aesthetic outcomes improved with surgeon experience. We had a total of 5 major complications which led to secondary surgical procedures: 2 hematomas requiring operative evacuation, and 3 seromas necessitating drain placement. One patient was diagnosed with breast cancer on screening mammography and was excluded. Minor complications included hypertrophic scarring, standing cone deformities, and pigmentation changes of the nipple grafts. There were no deaths or perioperative venous thrombosis.
CONCLUSION:
Despite the recent increase in mastectomies performed annually1, there is still no consensus on surgical method. With appropriate preoperative screening, patient selection and surgical technique, bilateral subcutaneous mastectomies for female to male gender confirmation surgery can be a safe, highly satisfying procedure. We wish to share our pearls (preoperative marking, patient positioning, DVT prophylaxis, surgical approach, nipple placement, etc.) to attain functional and cosmetically appealing outcomes.
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LGBT Health. If patients are thin good fat grafting results are still possible but surgeons may often encounter some disappointment with the size achieved. For those patients, implants ideally supplemented by moderate volume fat grafting may yield more patient satisfaction. We present our modification in implant placement with supplementary fat grafting as a pearl to get more impressive results out of buttock surgeries on female patients.
METhOdS:
Our gold standard for patients with a BMI less than 26 is to combine intramuscular placement of anatomical implants supplemented by fat grafting wherever possible.
During the last years, we have modified our technique from vertical placement of the implants, as recommended by the manufacturer, towards a rotation paralleling the gluteus muscle fibres. The technical challenge in comparison to vertical implant placement is to avoid violation of the lateral gluteus muscle border.
In all cases presented, Waterjet assisted fat transfer was added before placement of the implants, with focus on the midbuttock area.
dISCUSSION: This is an adjustment with a learning curve, but the result is a much more pronounced enhancement of the hip area and widening of the inferior frame, a feature highly desired by most patients seeking buttock augmentation surgery.
CONCLUSION:
Standard industry recommended vertical placement of anatomical buttock implants does not exhaust the potential of these devices, since the volume addition to the hips is limited. We have found that our adjustment with rotation of the implant rewarded us with much more rewarding results on the hips of operated patients.
Autologous Fat Transfer for Augmentation Mammoplasty and Gluteal Reshaping, a Video Presentation

